Proceedings of the Royal Society of Medicine 16 blistering on the face in the first summer. People who handle creosote are very light sensitive. I saw last summer a whole group of children who had been creosoting a fence and who developed a light-sensitive dermatitis. Angio-endothelioma.-STEPHEN GOLD, M.D. Mr. E. B., aged 74, had noticed some discoloration of the nose for six months before coming to hospital. The condition caused no symptoms and appeared as a soft, infiltrated plaque of uniform consistency overriding the bridge of the nose. The colour was a dusky brown, like leather; the border was purpuric. The epithelium was intact and there was no scaling or atrophy. Diagnoses considered were some form of lymphoma, granuloma faciei, sarcoidosis or an unusual variant of lupus erythematosus. The first biopsy did not throw light on its identification though a subsequent review of this earlier slide did show suspicious changes. In fact the patient was observed for three more months during which time the plaque became larger and more fleshy. A second biopsy was reported as follows (St. George's Hospital): "There is an infiltration of the dermis by an endotheliomatous lesion composed of irregular spaces lined by large cells with hyperchromatic nuclei. Some of these cells show nuclear pleomorphism and there are a few mitoses. There are some intraluminal papillary projections as well as a moderate lymphocytic infiltration. The appearances are those of an endothelloma with features suggesting malignancy." The substance of this report was confirmed by Dr. H. Haber.
Treatment.-Surgical excision of the area with a two-millimetre margin extending to the bony and cartilaginous structures of the nose was carried out on 27.8.58 by Mr. Elliot Blake, the defect being replaced by a hairless Thiersch graft. Healing was satisfactory but subsequent pathological examination revealed that the excision had not been complete. Within six months it became clinically apparent that this was so with the appearance of a small purple nodule in the lower pole of the grafted area.
POSTSCRIPT.-Further surgical excision was attempted in June 1959 but once more the lines of excision have not cleared the infiltrate. The patient remains well and there is no adenopathy. High voltage X-irradiation is now being given. When first seen there, he gave a three-year history of the development of a "corn" on the plantar surface of the left great toe. He employed a safety-razor to "pare" this lesion, which spread farther each time till it became the size of a half-crown. Ankle swelling then ensued, and the left leg became "itchy", leading to selftreatment with dry lint and warm water. Nine months before admission ulcerations developed and involved both legs. His skin was brown and indurated and the several ulcers present were described as being shallow, with sloping edges and a granulating base. His Wassermann reaction was negative and X-rays of his legs showed the bones to be thickened and irregular. He responded well to treatment with potassium iodide, liquid paraffin and eusol, and lotio rubra. The patient continued self-treatment throughout the years, progressive shrinkage of both feet taking place. In 1944 he was "bombed-out" and was admitted to another hospital, where he remained for five months. He was considered to be suffering from chronic osteomyelitis and was treated accordingly. Amputation was advised, but the patient refused this.
When first seen in May 1958 his ulcers had recently become more troublesome, his left leg, where they extended beyond the knee, being more severely affected than the right. He was treated with local applications and his skin improved. His admission for further investigations was arranged ( Fig. 1) . 
